STATE OF CALIFORNIA--HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

744 P Street, Sacramento, CA 95814
(916) 322-9288

December 4, 1986

ALL-COUNTY LETTER NO. 86-122

y TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY FISCAL OFFICERS
ALL COUNTY AUDITCRS
ALL COUNTY ADMINISTRATIVE SERVICES OFFICERS

SUBJECT: ASSISTANCE FISCAL CLAIMING INSTRUCTIONS FOR HARDSHIP
SUPPLEMENTAL PAYMENTS

REFERENCE: ALL-COUNTY LETTER NO. 86-110

The purpose of this letter is to provide claiming instructions for
hardship supplemental payments issued in accordance with All-County
Letter No. 86-110, dated November 6, 1986.

Hardship supplemental payments will, under normal circumstances, be
a current month supplemental payment and claimed as such on the
Summary Report for the applicable program. In some instances, the
recipient may request the supplemental payment too late in the
month for the warrant to be issued until the subsequent month. In
those instances, the payment will be claimed as a prior
supplemental payment on the Summary Report for the month in which
it was issued.

There is no federal Title IV-A funding available for hardship
supplemental payments. Nonfederal payments will therefore be made
to federally eligible assistance units (AUs). Because the funding
will be on a state and county only basis, hardship supplemental
payments must be identified on the payroll and separately
accumulated for claiming purposes. The recommended coding is M.

Office of Refugee Resettlement (ORR) funding in hardship
supplemental payments is available only in payments made to AUs
which include a time eligible refugee/entrant who is in the 19th
through the 31st month of time eligibility. Because Refugee Cash
Assistance (RCA) recipients must be discontinued at the end of the
18th month of their time eligibility, only time eligible
refugees/entrants on Aid to Families with Dependent Children-Family
Group and Unemployed (AFDC-FG/U) and time eligible refugees on
Refugee Demonstration Project (RDP) are eligible for this federal
ORR funding. Hardship supplementzal payments made to AUs which
include at least one time eligible refugee/entrant in their 19th
through 31st month of time eligibility must be further identified
for claiming purposes. The recommended coding is MR. If the
current county system cannot accommodate the above recommended
coding of M and MR, written notification of the codes utilized must
be submitted witn the January 1987 claims.




The following forms have been revised and must be used when
preparing and submitting the claims for January 1987. Samples of
these forms are attached and an initial supply will be sent you
under separate cover.

Form CA 300 - Summary Report of Assistance Expenditures,
Aid to Families with Dependent Children.

Form DFA 844 - ORR Funds for AFDC Refugees/Entrants.

Form CA 800 RDP - Summary Report of Assistance Expenditures
Refugee Demonstration Project (RDP).

Form DFA 844 RDP - ORR Funds for Refugee Demonstration Project
Recipients (RDP).

Form DFA 846 = Summary Report of Assistance Expenditures
for the Refugee Cash Assistance Program
(RCA) (Includes Entrants).

Not all of the revisions on these forms will be utilized at the
present time., We have attempted to develop generic forms in order
to avoid frequent costly revisions.

Claiming Instructions for AFDC-FG/U

Hardship supplemental payments made to AUs must be accumulated and
claimed in Line 19A of the Form CA 800. Entering this amount in
Line 19A and completing the claiming mechanism will prevent the
claiming of federal financial participation (FFP) and assure only
state and county participation.

In completing the Form DFA 8ili, the monthly grant and persons
counts must be carried forward to Line 1 as usual and Lines 1
through 10 completed in order to determine the amount of ORR
funding available for the continuing aid grants. On Line 114,
enter the total of hardship supplemental payments issued to AUs
which include at least one time eligible refugee/entrant in their
19th through 31st month of time eligibility. On Line 11B, enter
the persons counts (both federal and nonfederal) claimed for these
cases. On Line 11C, enter the number of time eligible
refugees/entrants in their 19th through 31st month of time
eligibility which were included in Line 11B. Please note this does
not constitute double claiming of persons counts., The purpose of
this is to establish the amount of hardship supplemental payments
which were issued to time eligible refugees/entrants who were in
their last 13 months of time eligibility. Completion of the form
will determine the total state and county shares avallable from ORR
funding for both hardship supplemental payments and the regular
continuing aid grants.




Claiming Instructions for RDP

Follow the instructions for AFDC-FG/U.

Claiming Instructions for RCA

Hardship supplemental payments will be claimed on Line 2 of the
Form DFA 846 (or as prior supplementals on Line 5 in rare
instances). The payments must be coded on the payroll as required
earlier in this letter. The total of these payments must be
deleted in Line 11B of the Form DFA 846 and reclaimed in Line 16B.
Deletion of hardship supplemental payments in Line 11B will prevent
claiming of ORR funds for these payments. Entering the total of
these payments in Line 16B and completing the claiming mechanism of
the form will establish the state and county shares of funding
hardship supplemental payments made to RCA recipients. Please note
that Line 174 and B are not currently required but are part of our
intent to develop generic forms.

If you should have any questions, please call Ms. Willa Wallen,
Fiscal Policy and Procedures Bureau, at (916) 322-9288 or ATSS
492-9288.

oA ootk

RCBERT T. SERTICH
Deputy Director
Administration

coe CWDA




STAYE OF CALIFORNA - HEALTH AND WELFARE AGENCY . BEPARTMENT OF SOCIAL SERVICES

SUMMARY REPORT _
2::DA“|'SC?'FSI:\YI\‘;P:_(I:EESEV§I?TEHND‘TURES ) C:,?,: :YATE use  £1 D85 O3 county W&FAREMSA;??:A:’UDWR
DEPENDENT CHILDREN

O FAMILY GROUP (FGj

CLAMM GONTACT PERSON TELEPHONE
{INSTRUCTIONS QN REVERSE SIDE OF FORM) {3 UNEMPLOYED () { )
A, B. C.
FEDERAL PEREONS COUNTS NONFEDERAL PERSQONS COUNTS TOTALAID SOURCE DOCUMENTS
ADULTS CHILDREN ADULTS CHILDREN
i
- 1. dftain Payroil
2. Current Month Supplemental Payroll
{ IR [ Pt Yt } 1 3. Current Month Cancellation Contra Rolf
4. Zero Grant,
8. Prior Months Supplemerntal Payrail
6. Subtotal (reconciliation totals)
K P I A b } | 7. Prior Months Cancelation Contra Roll
{ )il I HA Pl } | 8 Abatements
2. Schedule of Adjustments
ishow minus itams in parentheses)
1Q. Subtotals {Lines 7, 8, 8}
11. DSS Office Audit Corrections
(for State Lise Cniy)
12. Total
D.
13. Total Federal Persons 13. (12C — 23A)
Col. A (Ad + Ch) *x 15A = .6
14. Total Petsons ’ 14. 20A x 154 % .5
Cob. A {Ad + Ch} + Col. B (Ad + Ch) -
15. federal Ratio 15. 1A x16Ax 5
% {13A = 14A carry to 4 places) E
18. Number of Assistance Units " 18, 17Ax $1.00
represented by 14A (total persons)
17. Federal AU's (16A = 15A, rounded to 7. 18A x $2.00
neargr whole number)
18. Nonfederal AU's 8. 21A - 16D
[168A minus 174)
19. Amount Payable With State 19. 16E + 17€ + 1BE
and County Funds Only. + 224
20, Amount Payable With Federal
and County Funds Only.
21. Amount Payabie With Federal
and Staté Funds Only o, £ £
22. Amount Payable With State FEDEAAL* STATE . COUNTY
Funds Onty. tLine 120 + 14D {12C — 130 -~ 16E — 17E {12C — 192 — 248 — 246}
+ 1604 — J0A — 21A — 22A1 x 897
23. 19A + 20A + 21A + 22A
c. 24,
25.| REPAYMENTS { byt ot M )
' s $ s s
26.| GRAND TOTALS
{Line 12C and 25C} {Line 240 and 260) (Line 19E + 24% + 358) \Lina 24K + 28F)
27.|(FOR STATE USE}
28.
{FOR COUNTY USE}
30.
I hereby certify under penalty of perjury that | am the official respensibie ! heratry certify, under penalty of parjury, that | am the officer in aforesaid
for the administration of Aid to Families with Dependent Children inand county responsible for the examination and settlement of accounts; that |
for aforesaid county; that | have not violated any of the provisions of have not violated any of the provisions of Sectiens 1090 10 1096,
Sections 1090 to 1038, inclusive, of the Governmant Code, that the aid inclusive, of the Government Code; that the armounts claimed herein are
payments, ald repayments and adjusiments reffected herein have been in accordance with authorizetions for Aid to Families with Depandent
made in accordance with alf provisions of the Welfare and Institutions Children madae by the county; that said amounts correctly refiect Federal,
Code and the rules and reguiations of the Department of Social Services. State end County Shares in the aid payments claimed and that warrants
therefore have been issued, according to law and the rules and
ragulations of the Department of Social Services.
SIGNATURE OF COUNTY WELFARE DIRECTOR DATE SIGRATURE OF GGUNTY AUDITGR OR CONTROLLER DATE

A oo ra s



INSTRUCTIONS FOR USE OF FORM CA 800 (FG AND U}
1. Enmter county name, and month and year of ciaim, in spaces provided.
2. Enter name and lalephone number of county staff person to be contacted i there are any questions regarding the claim.

3. Complete Lines 1 through 8, and 7 through 8. in accordance with the amoums shown on the integrated payroll summary. (For noninegrated payrolls, enter
grand totals shown for each payroli or contra roli) Alf money amounts on 1his form may be rounded to the nearer dolier.

4. Enter 1he subiotals in Lines 6 and 10 and the totals in Lina 32,

E. Line 13A — Add Column A {total federal persons).

6. Line t4A -— Add Column A {io1a! federal persons) and Coiumn B (tota! nonfederal persons).

7. Line 15A — Divide 134 [1o1al faders! persons} by 14A (total persens) lo determine federal ralio.
Faderal and nonfederal Alls are computed as follows:

B line 16A — Emter the total Assistance Units (cases} from the CA 237 report.

9. Line 17A — Multiply 3BA {iotal number of AUs) by 15A (federal ratio} to determine federsl Alls.

10. Line 3BA — Subtrect 17A (tota! federal AUs) from 16A ltowt number of Alsi w0 determine nonfederal AUs.
Amounts payable with special funding sre gccurmulsted as {altows:

11. Line 19A — Determine totat amount of special payments inciuded in Line 12C which is payable wiht state and county funds only; i.e.. ne federal participalion is
Vclsimable. Note this does not inciude regoisr payments made to AUs which have nonfederai staius.

12. Line 20A — Determine o1l amaunt payable with federal and county fuads only; ie., no sate participation is claimabie. As an example, immediate need
paymants made o AUs for which eligibility was not varifipd within 15 working days,

13. Line 21A — Determine total amount payable with federa! and state funds only: i.e.. no county participation is required. This is used for stae mandated payments
for which federat partitipation is claimable.

14. Line 22A — Determine total smourt payable with state funds only; 1.e., there is no fedezal of county participation in the payment. This s used jor state mandated
payments but no federal participation is cizimable. :

15. Line 23A — Tota! Lines 194, 20A. 21A and 22A.
Fedaral Shares are computed a5 fellows:

16. Line 130 — Subtract 23A (the total of payments with irregular funding) from 12C {net total sid paid), then multiply by 15A (federat ratio) and by .5 to determine
50 percent federal share of aid paid under regular funding.

17. Line 14D — Muitiply 204 {amount payabie with federal and county funds only) by 154 {eceral ratio) and by .5 10 determine BO percent federat share of 1Hesa
payments.

1B.. Line 150 — Muhiply 21A {amount payable with federai and county funds ondy} by 18 ffederel ratio) and by .6 to determine 6O pervent federal share of these
paYymMEnts,

State shares are computed as follows:
19. Line 16F — Multiply 17A {to1al federal AUs) by $1.00 (the state share of the 52,00 gramt increase efective B/1/73 for federsl AUs).
20. Line 17E — Multiply 184 (1ol nonfederal AUs) by 62.00 {the state share of the $2.00 grant increase effective 6/1/73 for nonfederal Alls)

21. Line 188 — Subiract 15D (federal share of amount payable with federal and state funds only) from 21A (total amount payable with federal and state funds only).
Ihis step is necessary to delermine he state share of amount payable with federal and stale funds only.

22 Line 19E — Total Lines 16E, pnd 17E (the total state share of the §/1/73 grant increase) plus Line 18E {1he state share of the amount payable with federsi end
state Tunds only) plus Line 22A {the amount pavable with 100 percent state $unds only). This step determines the grand total of special amaunts payable with
stale funds only,

Compute totsl federai, swte and county shaves as foliows:

23. tine 24D — Towl 130 plus 14D pius 15D, This will delermine the total amourt pavable with federal funds.

24. Ling 24E — From 12C {total aid paid) subtract 13D {the federal share of payments made on the regular participiting basis of B0 percent federsl, 44 € state and
5.4 parcent county), 204 {amount in which there s no state participation) and 16E. 17E, 21£ and 22E {8mourtts in.which there is no county participation). The
differance multiplied by .8%2 is the amount of aid paysble with staie {unds.

25 Line 24F — From 12C (iotal aid paid} subtract 1otal federal and siate panticipation as ceimputed in 10E, 240 and 24E. This will determine the county share of total
aid paid.

26. Line 250 — Enter total repayments from Repayment Cortra Ralls.

27. Lline 26D, E and F — Enter the feoeral, state, and county shares of repaymenis determined in accordance with ratio shown in MPP Section 25-570.2.
28, Line 26C, D, E, and F — Enter grand totals.

20, Lipas 27 and 28 — Reserved for the application of sdjiustments made by the state (Federsl and/or State Fieid Audit Excepticns, etc.).

30, lines 29C and F pnd 308, C, D, £, F — Inciuded a1t county request and use is antional. I adjustments are feported in Line 9 which atfect total aid paid, this space
may be used for reconciing total expendiures as reported by the welfare depastment with the county auditor's records of experbiuras,

&4 BOC (B/B6} Back -




SIATE GF e IFOHINIG HE AT AR Ak b ARE Aol Ry

ORR FUNDS FOR AFDC REFUGEES/ENTRANTS

ANSTRUCTIONS ON REVERSE SIDE OF FORM)

NOTE: The reporting of entrants has been combined with the reporting of

Refugee Resettiement Program recipients,

DFPARTMENT OF RUCKAL SERVICEY

[0 ramiLy gROUP
[ unempLoveD

COUNTY

DATE {MONTH, YEAR)

REFUGEE RESETTLEMENT PROGRAM RECIFIENTS
INCLUDING ENTRANTS

EXPENDIT{RES

PERSONS COUNT

{Subseguent 10 3/31/81, expenditures for time-eligible
refugees/entrams only are claimable.) )

1. Tctais for those assistance units (Als) which
include one or more time eligible refugee/entrant.

2, Federal ratio (1B =- 1D} :

3. Expenditures reported in em 1 which were made in
behalf of federaliy eligible persons. {item 2 x 1A)

4. Nonfederal share of amount in fltem 3. (3A = 5)

B.  Expenditures reported in #tem 1 which were made in
betialf of nonfederal persons. {1A minus 3A)

8. Tetat nonfederal share of AFDC expenditures in
lterm 1, {4A + BA)}

7. Time eligibie ratio (78 < 7B) -

B. ORR funds claimable for time eligible
refugee/entrant recipients. {ltem 7 x BA)

9. State share of ORR funds
claimable {Line B) x .892.

10. County share of ORR funds claimable.
[Ling 8 minus Line 9)

A

B FEDERAL C NONFEDERAL] D TOTAL

B, TOTAL [SAME AS 10 | ©. TME ELIGIBLE
ABOVE) REFUGEE COUNT

SPECIAL CLAIMING INSTRUCTIONS FOR HARDSHIP SUPPLEMENTAL PAYMENTS

11. Totals for those Als which include one or more
refugee/entrant who is in the 18th thru 315t month of
time eiigibifity and the AU received a hardship
suppiemental payment.

12, Time efigible ratio {11C = 11B)

13. ORR funds for hardship supplemenial payments
(ltem 12 x 114)

14. State share of ORR funds for hardship
suppiementals (ltem 13 x 892}

15. Yotal state share {item & + item 14)

18. County share of ORR funds for hardship
suppiementals (ltem 13 minus lkem 14)

17. Total county share item 10 + item 16}

1B. Total state and county shares of
GRR funds {ltem 15 + ttem 17)

B, TOTAL € TiM

CERTIFICATION

This is to certify that the above information is correct to the best of my knowledge and belief; and that payment
for these expenditures has not been received. Records and accounts in support of this claim are available

for review and audit.

SIGNATURE OF AGENGY OFFICIAL

TITLE:

DATE:




INSTRUCTIONS FOR USE OF FORM DFA 844

Complete the following items in accordance with data for all AFDC cases {AlUs) which include one or
more time eligible reflugee /entrant.

1.

10.

1.

in Line 1A enter iotal expendilures; in 18 enter the federal pérsons count, in 1C enter the nonfederal
persons count; and in 10 enter the total persons count.

Determine the federat ratio by dividing federal persons count by the total persons count. Enter
the ratio in Line 2.

Multiply total expenditures reported in 1A by thé federal ratio {item 2} to determine the amount
expended in behalf of federalfy eligible persons. Enter the amaunt in Line 3.

In Line 4 enter the nanfederal share of expenditures shown in Line 3 {Line 3 multiplied by .B}.

in Line 5 enter that portion of the expenditures in 1A made in behalf of nonfederal persons:

Subtract 3A (portion expended in behalf of federal persons) from 1A (total expended).

Determine the total nonfederal share by adding 4A and BA. Enter the amount in Line 6.

in 7B enter the total persons count shown in Line 1, Column D. In 7C enter the iime eligible
persons count, Determine the time eligible ratio by dividing the time eligibfe person coumt by,
total persons count. Enter the ratio in the space provided in Line 7.

Enter the additional federal funds claimable for time eligible refugee/entrant recipients in
Line 8: Muitiply the nonfederal share of AFDC expenditures (temn 6} by the ratio shown in jtem 7.

Compute the state share of additional federal funds claimable by multiplying the total of: Line Bby
.892. Enter the amount in Line 8,

Enter the county share of the additional federal funds claimable in Line 10, (Line 8 minus Line 9).

in Line 11A enter the total amount payable with state funds only which was paid to AUs with at least
one refuges/entrant in the 19th through 31st month of time eligibility.

in Line 11B enter the total persons counts {federal and or nonfederal) claimed on the Form CA 800
for these AUs.

In Line 11C enter the number of persons counts ciaimed for refugees/entrants in the 19th through

- month of time eligibility which were inciuded in Line 118.

12,

13.

14.
15.
16.
17.

18,

Determine the time eligible ratio by dividing the time eligible persons count in Line 11C by
total persens count in Line 11B. Enter the ratio in the space provided in Line 12, )

Enter additional ORR funds claimable for AUs which include at least one refugee/entrant in the 18th
through 31st month of time eligibility and received a hardship supplemental payment. {ltem 12 x 11A}.

Compute state share of ORR funds claimable {item 13 x .892).

Enter total state share of ORR funds claimabie (kem 9 + ltem 14},
Compute county share of ORR funds claimable (ltem 13 minus ltemn 14).
Enter totai county share of ORR funds claimable {ltam 10 + ltem 18),

Total state and county shares of ORR funds {item 15 + item 17).




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENEY

SUMMARY REPORT

OF ASSISTANCE EXPENDITURES
REFUGEE DEMONSTRATION
PROJECT {(RDP)

(INSTRUCTIONS ON REVERSE SIDE OF FORM)

[0 ramiLY GROUR IFG)
[J UNEMPLOYED (uh

DEFARTMENT OF SOCHAL SERVICES

ron statt use 10085 (Jcounty welFaRe T COUNTY AUDITOR

COUNTY DATE (MONTH -YEAR)

CLAIM CONTACT PERSON TELEPHONE

L

A B. o
FEDERAL PERSONS COUNTS RONFEDERAL PERSONS COUNTS TOHAL AID SOURCE DOCUMENTS
ADULTS CHILDREN ADULTS CHILDREN
1. Main Payrofl
2. Current Month Supplementai Payroli’
{ by Vit yid { ) 1 3. Current Morth Cancedlation Centra Roll
4. Zero Grant
5, Prior Months Supplemental Payroll
4. Subiotal (reconciliation totais)
[ Pl Yol R { y | 7. Prior Months Canceilation Contra Roll
{ I bl [ { } | B. Abatements
, 2. Schedule of Adjusiments
{show minus items in parentheses)
310. Subtotals {Lines 7, 8, 9)
11. DSS Office Audit Corrections
' {for State Use Only)
12. Total
D.
13. Total Federsl Persons 13. (120 — 23A)
Cob. A {Ad + Ch) *x 15A x .5
14. Total Persons 14, 20Ax 1A% 6§
Col. A {Ad + Ch} + Col. B (Ad + Chi
% 15. Federat Ratio 15. 2iA = 1BAx 5
° {13A - 14A carry 10 4 places) E
18. Number of Assistance Units
represented by 14A (total persons) 16. 17Ax$1.00
17. Federal AU's {184 » 15A, rounded to
nearer whole number) 17. 318A % $2.00
18. Nonfederal Al's 18. 21A — 16D
{164 minus 17A)
19. Amount Payable With State 19, 18E+17E +
and County Funds Cnly 1BE + 22A
20. Amount Payable With Federal
and Coumty Funds Only
21. Amount Payabte With Federal
and State Funds Only
22. Amount Payable with State D. E. £
Funds Only FEDERAL STATE COUNTY
(120 — 13D — 18€ ~ 17E
23, 794 + 20A + 21A + 22A tLime 130 + 140 « 1811 _apa o 214 — 23A)+ 892 (120w 19E - 24D ~ 24E}
c. 24
25. REPAYMENTS { } ho( )i d i
|3 S s
26. GRAND TOTALS
{Lme 12C a0t 26 {Line 240 and D501 Hine 19E « 24E + 256 {Line 24F + 25F}
27 {FOR STATE USE) .
28.
FOR COUNTY USE}
2. A Ch
30. !

1 hereby certify under perally of perjury that I am the olficial responsible
for the admiristration of Ald 1o Families with Dependent Childrern in and
for aforesaid county, that ! have not violated any of the provisions of
Sectiens 1090 to 1096, inclusive, of the Government Code, thal the aid
payments, aid repayments and adjustments reflected herein have been
made in accordance with all provisions of the Weilare and institutions
Code and the ruies end reguiations of the Department of Social
Services,

! hereby certify, under penalty of perjury, that | are the officer in aforesaid
county responsibie for the examnation and settlement of Becounis: that !
have not violated any of the provisions of Sections 1080 to 1096,
inelusive, of the Government Code; that the amounts claimed herein are
in accordance with authorizations for Aid to Families with Dependent
Chitdren made by the county. that sard amourits correctly retlect Federal,
Stare and County Shares in the aid payments claimed and that warrants
therefore have been issved, according 1o law and the rules and
reguiations of the Department of Social Services.

SIGNATURE OF COUNTY WELFARE DHRECTOR DATE

BIGNATURE OF COUNTY AUDITOR OR CONTROLLER

. DATE




INSTRUCTIONS FOR USE OF FORM CA 800 (RDP)

Enter county name and month and year of ciaim in space provided.
Enter name and telephone number of county sialf person 1o be contacted i there Bre any gueslions regarding the claim.

Compiete Lines 1 through B, and 7 through 9, in accordance with the amounts shown onihe integrated payroli summary. {For natintegrated payrolls,
enter grand totals shown for each payroll or contra rofl ) All money amounts on this form rmay be rounded to the nearer dodier.

Enter the subintals in Lines 6 and 10 and the totals in Line 12, ’

Line 134 — Add Cofumn A {total federal persons).

Line 14A — Add Column A {total federal persons) and Column B fiotal nonfederal persons.

Line 18A — Divide 13A {total federal persons) by 14A {totsl persons) 1o deterrmine federat ratio.

Federal and nonfederal AUs are compuied as follows:

8.

8.

10,

Line 18A — Enter the tetal Assistance Unils {cases) rom the CA 237 report.
Line 17A — Muliiply 16A {total number of AUs} by 15A (federal ratio) to determine federal AUs.

Line 18A — Subtract 17A (lotal federal Als) from $8A ({total number of AUs} to determine nonfederal AUs.

Amounts Payable With Special Funding are accumulated as follows:

1

12

13.

14.

15.

Line 19A — Determine otal amount of special payments inciuded in Line 120 which is payabie with state and county funds only; i.e.. no {ederal
participation is claimable. Note this does not include regular payments made 1o AUs which have nonfederal status.

Line 20A — Determine total amount payable with federal and county funds only, i.e., no state participation is ciaimable. As an example, immediate
nead payments made 10 Als for which eiigibility was not verified within 15 working days.

Line 21A — Determine total amount payable with federal and state funds only; L.e., no county participation is required. ‘Thisis used for state mandated
payments for which federal participation is claimabie.

Line 224 — Determine total amount payable with state funds only, i.e., there is no federal or county participation in the payment. Thisis used for state
mandeted payments but no federal parucipation is claimatie.

Line 23A — Tatal Lines 194, 204, 21A and 224,

Federal shares are computed as follows:

16

17

18.

Line 130 — Subtract 234 lthe to1al of paymenis with irregutar funding} frem 12C {net total aid paid), them multiply by 15A federat ratio} and by .5 10
determine 50 percent federal share of aid paid under regular funding.

‘Line 14D — Multiply 20A (amount payablie with federal and county funds only)by 15A (federal ratio} and by .5 10 determine 50 percent federal share of

these payments.

Line 15D — Multiply 21A {amount payable with federai and state funds only) by 15A {federal ratio) and by .6 1o determine 50 percent federal share of
these payments, '

State shares are computed as follows:

19.
20.

21,

22.

Line 18E — Multiply 17A [totai federal AUs by $1.00 [the siate share of the $2.00 grant increase effective 6/1/73 for federal Alls).
Line 17 — Multiply 18A {total nonfederal AUs} by $2.00 {the state share of the $2.00 grant increase elfective 6/1/73 for nonfederal Alls}

Line 1BE — Suiract 15D (federal share of amount payable with federal and state funds oniy} from 2 TA ftotel amount payable with federai and state
funds only). This step is necessary to determine the state share of emount payable with federal end state funds only.

Line 198 — Total lines 16E and 17E (ihe total state share of the 6/1/73 grant increase) plus Line 18E {the state share of amount payable with federal
and state funds only) plus Line 224 {the amount payable with 100 pereent state funds only). This step determines the grand total of amounts payable
with state funds only.

Compute total federal, state and county shares as follows:

23,

24,

25.

26.
27.
28
29,
30.

Line 240 — Yotal 130 plus 14D plus 18D, This wiil determine the total amount payable with federat funds.

Line 24E — From 12C {total ald paid) subtract 13D (the federal share of payments made on the regular participating basis of 50 percent fndernt, 44 .6
percent state and 5.4 percent county), 204 {amoum inwhich there is no stete participation) and 16E. 178, 21E and 22E {amountsin which there is_no
county parlicipation). The difference muitiplied by .BB2 is the armount of aid payabie with gate fonds.

Line 24F — From 12C (total aid paid} subtract 1012l federal and state participation as computed in 19E, 24D and 24E. This will determine the county
share of to1al akd paid.

Line 25C — Enter 1otal repayments from fRepaymant Contra Rolis.

Line 250, E and F — Enter the federal, state, and county shares of repayments determined in accordance with ratios shown in MPP Section 25-570.2,
Line 26C, D, £ and F — Enter grend totals.

Line 27 and 28 — Reserved lor the applicalion o! adiustments made by the siaie {Federal and/or State Field Audit Excoptions, etc].

Lines 78C and F and 30B. C, B, E F — included at county request and use s optional. If adjusiments are reported in Line @ which affect total aid paid,
this space may be used for reconcibing to1al expenditures as repened by the weliare gepartment with the county auditor's records of expenditures,

CA BOO (ROM Back (8 BB




S1AFE OF CALIFORNIA  HEALTH AND WELFARE AGENCY VEPAHTMENT OF S0UIAL SEHVICES

ORR FUNDS FOR REFUGEE DEMONSTRATION
PROJECT RECIPIENTS (RDP)

L] ramiLY GROUP

NOTE:  Complete in accordance with instructions from DSS E} UNEMPLOYED
COUNTY: DATE IMONTH/YEAR}
REFUGEE DEMONSTRATION PROJECT RECIPIENTS EXPENDITURES PERSONS €OUNT
A
B FEDRERAL C NONFECERAL| D. TOYAL
1. Totals for those assistance units (AUs) which
include ong or moere time eligible RDP recipients. $

2. Federal ratio (1B = 1D) :

3. Expenditures reported in ltem 1 which were made in

behalf of federally eligible persons. {(tem 2 x 1A) $
. 4. Nonfedera! share of amount in lem 3. {3A x B} £
B. Expenditures reported in ltem 1 which were made in
behalf of nonfederal persons, (1A minus 3A) 5
6. Total nontederal share of AFDC expenditures in
ftem 1. (4A + 5A) %
B TOTAL (GAME AB 1D | C. TIME ELIGILE
ABDVE) REFUGEE COUNT
7. Time eligible ratio {7C =- 7B} :
B. ORR funds claimable for time eligible ADP s
recipients. (tem 7 x GA}
8. Btate Share of QRA funds s
ciaimabie {Line 8) x .B92.
10. County share of ORR funds claimable. ¢
{Line B minus Line 9}

SPECIAL CLAIMING INSTRUCTIONS FOR HARDSHIP SUPPLEMENTAL PAYMENTS

11. Totals for those AUs which inciude one or more
refugees who is in the 19th thru 31st month of B TOTED T E
time eligibitity and the AU received a hardship REFLIGEE LOUNY
supplemental payment.

12. Time eligible ratio {11.C = 11.B) B

13. ORR funds for hardship supplemental payments
ftem 12 x 11A) ) §

14. SBtate share of ORR funds for hardship
supplementals {ltem 13 x B82) $

15. Total state share (item 9 + item 14 §

16. County shaere of ORR funds for hardship
supplementals {tem 13 minus ltem 14) L

17. Tota! county share (ltern 10 + item 18) 3

18, Total stete and county shares of .
ORR funds (hem 15 + e 17 [

CERTIFICATION

This is to certify that the above information is correct (o the best of my knowledge and belief; and that payment
for these expenditures has not been received. Records and accounts in support of this claim are available
for review and sudit. :

SIGNATURE OF AGENCY OFF ICIAL: TITLE DATE:

DFA 844 RDP (1/87) *



INSTRUCTIONS FOR USE OF FORM DFA 844 RDP

Complete the following items in accordance with data for all RDP cases claimed on the accompanying
Summary Report.

1.

i0.

1%,

12,

13.

14.

15.

16,

17.

18.

in Line 1A enter total expenditures; in 18 enter the federal persons count, in 1C enter the nonfederal
persons count; and in 1D enter the iotal persons count.

Determine the federal ratio by dividing federal persons count by the total persons count. Enter
the ratio in Line 2,

Multiply total expenditures reported in 1A by the federal ratio (ltem 2} to determine the amount
expended in behalf of federally eligible persons. Enter the amount in Line 3.

In Line 4 enter the nonfederal share of expenditures shown in Line 3 {Line 3 multiplied by .5},

In Line 5 enter that portion of the expenditures in 1A made in behalf of nonfederal persons:
Subtract 3A (portion expended in behal of federal persons) from 1A (total expended).

Determine the total nonfederat share by adding 4A and 5A. Enter the amount in Line 6,
In 7B enter the total persons count shown in Line 1, Column D. In 7C enter the time eligible
persons count. Determine the time eligible ratio by dividing the time eligible person count by

total persons count. Enter the ratio in the space provided in Line 7.

Enter the additional federal funds claimable for time eiigible refugee recipients in Line
8: Multiply the nonfederal share of AFDC expenditures {item 6) by the ratio shown in ltem 7.

Compute the state share of additional federal funds claimable by multiplying the total of, Line 8 by
.892. Enter the amount in Line 9.

Enter the county share of the additional federat funds claimable in Line 10, (Line B minus Line 9}.

In Line 11A enter the total amount of hardship supplemental payments which was paid to AUs with at
least one refugee in the 19th through 31st month of time eligibility.

in Line 11B enter the total persons counts {federal and or nonfederal} cleimed on the Form CA 800

RDP for these Alis. |

In Lirne 11C enter the number of persons counts claimed for refugees in the 18th through 31st month
of time eligibility which were included in Line 11B.

Determine the time eligible ratio by dividing the time eligible persons count in Line 11C by
total persons count in Line 118. Enter the ratio in the space provided in Line 12,

Enter additional ORR funds claimabie for AUs which include at least one refugee in the 19th through
31st month of time eligibifity and received a hardship supplementai payment {lterm 12 x 11A}.

Compute state share of ORR funds claimable (item 13 x .882).

Enter total state share of ORR funds claimable (ltem 9 + ltem 14).
Compute county share of ORR funds claimabie (Hem 13 minus em 14},
Enter total county share of ORR funds claimabie {item 10 + item 16),

Total state and county shares of ORR funds {item 15 + ltem 17).




STATE OF CALIFORMIA - HEALTH AND WELFARE AGENCY

SUMMARY REPORT OF ASSISTANCE
EXPENDITURES FOR THE REFUGEE

CASH ASSISTANCE PROGRAM (RCA)
{INCLUDES ENTRANTS)

(INSTRUCTIONS ON REVERSE SIDE OF FORM)

DEPARTMENT OF SO0AL SERVICES

roRsTatEuse  LJ spss 3 County weltare [ Coumy Auditer

COUNTY

DATE (MONTH/YEAR)

CLAIM CONTACT PERSON

(YELEPHONE}

1 )

Federal Funds Claimable:

{Expenditures x 100%)

Unaccompenied Chitdren {UC).

Refugees and entrants {other than (UC)).

COUNTY DATE IMONTH} 1YE AR
. B SOURCE DOCUMENTS
PERSONS COUNTY TOTAL AID PAID !

1. Main Payrolt
2. Current month supplemental payroll

( ) ( ) 3. Current month cancellation contra roll
4. Zero Grant
5.  Prior months supplementat payroll
8. SUBTOTAL freconcilliation totals)

( ) ( ) 7. Prior months cancellation contra roll

( ) ( ) 8. Abatements and repayments
9. Schedule of adjustments (show minus items in parentheses}
10. SUBTOTAL (Lines 7,8,9)

( ) ‘ ) 11. Nonfederal persons counts and amounts
12. TOTALS

Net totals of Lines 13 pius 14. (Balance to Lines 12A
and 12B above.) Total Federal Funds ciaimable.

Amount deleted from Line 11 above.

Amourit paysbie with State Funds only.

State and County Funds only,

PERSONS EXPENDITURES
13.
14.
16.
State and County Shares of Amounts Deleted in Line 11
PERSONS EXPENDITURES
16.
i7.
18.
A -3 C 3]
PERSONS EXPENDITURES STATE COUNTY
{16A)} {16B) 17B + (.B92 x 18B) L1008 < 18B

19. Totai Siate and County funds claimable,
Line 18C + 119{) = Line 198.

CERTIFICATION

! hereby certify, under penalty of perjury that | amn the official responsible for the administration of the
Refugee Cash Assistance Program in and for the aforesaid county, that the above information is correct 1o
the best of my knowiedge and belief, that payment for these expenditures has not beenreceived; and that |
have not vivlated any of the provisions of Sections 1090 to 1088, inclusive, of the Government Code,

SIGNATURE OF AGENCY OFFICIAL

TTLE

PAIE




10.

11.

12,

13.

14,

15,

INSTRUCTIONS FOR USE OF FORM DFA 846

This form is to be used for claiming federal reimbursement of Refugee Cash
Assistance expenditures for refugees (Aid code 01) and entrants (A/d code 08/,

Enter the county name and the month and year of the claim in the space
provided. i

Enter the name and telephone number of the staff person who is to be contacted
if there are any questions regarding the claim.

Complete Lines 1 through B, and 7 through 9 in accordance with amounts
shown on the integrated payroll summary. {For nonintegrated payrolls, enter
grangd iotals shown for each payroll or contra roll).

Enter the Subtotats on Lines 6 and 10 and the totals on Line 12,

Line 11 — Enter as minus items any amounts and applicable persons counts
which are not 100 percent federally reimbursable. (Persons counts will be
deleted only if the total monthly grant is being deleted from federal
reimbursement.)

Line 13 — Enter persons counts and expenditures in behalf of ail
unaccompanied children in receipt of Refugee Cash Assistance (Aid code 01
pius Aid code 08) Must be separately identified with a payment code;
suggested codes—refufiee~—UR entrant—EM.

Line 14 — Enter federal persons counts and federal expenditures in behalf
of other refugees and entrants in raceipt of Refugee Cash Assistance (Aid
code 07 plus Aid code 08},

Line 15 — Enter the totals of persons counts and ameounts in Line 13 plus
Line 4. This is the total amount of expenditures reimbursable from federal funds.

Line 16 — Enter the total persons counts and amounts as deleted in Line 11
above.

Line 17 - Enter the amounts and any applicable persons counts inciuded in
Line 16 which are payabie from state funds only.

Line 18 — Enter the amounts and any applicable persons counts included in
Line 16 which are payabie from state and county funds only.

Line 19A and B — Enter the persons counts and armount claimed in Line 16
above.

Line 18C — Enter the amount payabte from state funds paby.

Line 19D — Enter the amount payable from county funds only.

(NOTE: Currently the ratio of 89.2 percent state and 10.8 percent county is
being used because the only nonfederal payments involved are payments to
RCA recipients who are being aided on the AFDC-FG/U payment level j




